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Background: Cardiovascular disease (CVD) risk reduction has a strong behavioral component, which emphasizes adopting of healthier life-style. 
We evaluated the impact of participation in a CVD risk reduction among medically underserved rural and urban populations.
Methods: Disadvantaged inner city and rural subjects with a Framingham 10 year risk score 10% or greater were enrolled in a risk reduction 
program. Subjects were given pedometers, BP monitors, and counseling regarding CVD risk reduction. All were followed for 1 year with quarterly 
counseling sessions to review their self-management progress and goals. Assessments included evaluation of exercise tolerance, weight, BP, lipid and 
glucose status. Knowledge and perception of CVD risk factors and locus of control were assessed at baseline and 1 year.
Results: mean age of subjects (n=195 R-rural; n=193 U-urban) 62±10 (R) and 61±10 (U) years; mean BMI 32±7 (rural) and 32±7 (urban) kg/
m2 at study entry. CVD risk decreased by 2.5% over 1 year compared to baseline for both groups (R 17.5% ± 10.3 vs. U 15.0% ± 9.3 at baseline; 
p < 0.001). However, the rural group had a significantly greater mean weight loss (R -2.0±9.2 vs U +0.4±9.8) and reduction in BMI (R -0.3±1.6 vs 
U +0.0±1.8) compared with urban group. Rural subjects demonstrated a significant increase in exercise tolerance as compared to urban subjects 
at study end (R 0.757±0.212 vs. U 0.68±0.237). Knowledge of CVD risk factors and risk perceptions did not differ between the two groups. 
Rural subjects scored significantly higher (0.936±0.438; p<0.033) on the dimension of internal locus of control while urban participants scored 
significantly higher on dimension of powerful others (0.712±0.381; p<0.063) Internal locus of control and CVD risk reduction were negatively 
correlated (p=0.033) with higher levels of internal locus predicting greater levels of risk reduction.
Conclusion: Subjects from rural areas were more successful at modifying life-style behaviors, specifically weight reduction and increased exercise 
tolerance, compared with their urban counterparts. In addition, it appears that an internal locus of control may be an influential factor mediating 
these life-style changes.
